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Calvin G. Cline 
August 10, 2001 
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Please revise Blocks 8 and 9 of Form 179 to reflect the following: 

Block 8 Block 9 

Attachment 4.19-A, Item 1, Page 8a Same (TN 00-50)
Page 8b None (New Page)
Page 9 Same (TN 94-32) 

Attachment 4.19-B, Item 2.b., Page 2 Same (TN 00-50)
Page 3 None (New Page) 

The attached revised pages are substituted for the previously submitted pages. 

Please consider this as a formal request to begin the 90-day clock. It is anticipated that the above 
additionalinformationwillbesufficienttoresultintheapproval of thependingStateplan 
amendment. If further information is needed, please contact Shirley Garland at (225) 342-3086. 

We appreciate the assistanceof Billy Bob Farrell in resolving these issues. 

Director 
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Item MEDICAL  ASSISTANCE  
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT4.19-A 

PROGRAM 1, Page 8a 
STATE OF LOUISIANA 

PAYMENT FOR MEDICALAND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING RATES- IN-PATIENT HOSPITAL CARE 


8. EnhancementPoolForPublicHospitals 

a. 

g
. .  b. 
u9 wa 
w
u9cr: * w 

C. 

d. 

Enhancement Pool Creation 

An enhancement pool is createdto increase reimbursementto public 
hospitals in proportionto their shareof Medicaid billed chargesin 
excess of Medicaidreimbursementasdocumented in themost 
recently filed cost reports. Thepooliscreatedsubjecttothe 
paymentlimitsof 42 CFR $447.272 (theaggregateMedicaid 
paymentsmaynotexceed 150% of a reasonable estimate ofthe 
amountthatwouldbepaidfortheservicesfurnishedbythese 
hospitals under Medicare payment principles). 

Calculation of Hospital Payment Differential 

Thehospitalpaymentdifferential for anyyearshallbethe 
difference between+§@%efthe upper limit of aggregate payments 
to non-state public hospitals as definedin 42 CFR 5447.272 and the 
aggregate Medicaid per diem reimbursement paid to these hospitals 
fortheyear. This amountshallbecalculatedbasedonthe 
hospital's latest filedcost report and shall be trended forward to the 
mid-point of the current State fiscal year based on the Center for 
Medicare and Medicaid Services (CMS) Hospital Market Basket 
Index for PPS hospitals. 

Enhancement Pool Payments 

The entire enhancement pool amount shall be paid on a quarterly 
basis to qualifying public hospitals basedon their pro-rata shareof 
the total unreimbursed Medicaid charges (billed Medicaid charges 
less Medicaid reimbursements) for all qualifying public hospitals. 
Determination of unreimbursed Medicaid charges shall be based on 
the hospital's latest filed cost report. 

Definition of Qualifying Hospitals 

Qualifying hospitalsare defined asany hospital owned by a parish, 
city or other local government agency or instrumentality. This 

TN#LA 01-04 ApprovalDate 10 - 9 -61 EffectiveDate 07 - 01 -8 / 
Supersedes
TN#LA 09-50 

* Pen & ink change per State's10-29-01 request. 



STATE PLAN UNDER TITLE XIX OF THE SECURITYSOCIAL ACT ATTACHMENT 4.19-A 
MEDICAL ASSISTANCE PROGRAM Item 1,  Page 8b 

STATE OF LOUISIANA 


PAYMENT FOR MEDICAL AND REMEDIAL CAREAND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING RATES- IN-PATIENT HOSPITAL CARE 


definitionincludeshospitals owned jointly by two or more 
government entities, but does not include hospitals owned jointlyby 
government and private organizations. A qualifying hospital: 

i)isnotrecognizedasasmall rural hospitalasdefined in 
D.3.b.; 

AND 

ii)hasatleastthreethousandMedicaidinpatientdaysper the 
hospital's latest filed cost report; 

AND 

iii)hasMedicaidinpatientutilization of atleasttenpercent 
(10%)per the hospital's latest filed cost report. 

e. Determination of theUpperPaymentLimit 

For the purposeof the Enhancement Pool payments, the upper limit 

of aggregate payments to hospitals pursuant to 42 CFR $447.272 

shall be determined using the hospital's latest filed cost reportand 

claimsdatacorrespondingwiththeperiodtodeterminethe 

reasonablecosts in accordancewithMedicareprinciples of 

reimbursement. 


SUPERSEDES:NONE NEW PAGE 

TN #LA 01-04 ApprovalDate 10 - (3 9 -01 EffectiveDate 0701-01-01 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT4.19-A 
MEDICAL ASSISTANCE PROGRAM Item 1,Page 9 . 
STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIALCARE AND SERVICES 
METHODS AND STANDARDS FOR ESTABLISHING RATES- IN-PATIENT HOSPITALCARE 

Qualifying Loss Review Process 

Any hospital seeking an adjustment to the operations, movable, fixed 
capital, or education component ofits rate shall submit a written request 
for administrativereviewwithin 30 daysafterreceipt of theletter 
notifying the hospital of its rate. Rate notification date is considered to 
be five days from the dateof the letter or the postmark date, whichever 
is later. 

a. Definitions 

"Qualifying loss" in this context refers to that amount by which the 
hospital's operating costs, movable equipment costs, fixed capital 
costs, or education costs (excluding disproportionate sharepayment 

exceedsMedicaid foradjustments) the reimbursementeach 
component. 

"Costs" whenusedinthecontextofoperating costs, movable 
equipment costs, fixed capital costs, and education costs, means a 
hospital's costs incurred in providing covered inpatient services to 

clientsasMedicaidallowed the Medicare Provider 
Reimbursement Manual. 

b. Permissible Basis 

Consideration for qualifying loss review is available only if one of 
the following conditions exists: 

1) 

2) 

3) 

rate-settingmethodologies or principles of reimbursement are 
incorrectly applied; or 

incorrect or incompletedata or erroneouscalculationswere 
used in the establishmentof the hospital's rate; or 

amount for hospital'sthe allowedacomponent in the 
prospective rate is 70 percent or less of the component cost it 
incurs in providing services that conform to the applicable state 
and federal laws of quality and safety standards. 

TN# & 0I -04 ApprovalDate 10-29 -01i EffectiveDate U 7 -01-01 
Supersedes 
TN# LA 94-32 



MEDICAL  
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ASSISTANCE  

fiscal  state  

' STATEPLANUNDERTITLE XIX OF THESOCIALSECURITYACTAttachment 4.19-B 
' PROGRAM 2.a., Page ,2Item 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIALCARE AND SERVICES 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF 
CARE OR SERVICE LISTEDIN SECTION 1905(A) OF THE ACT THAT ARE INCLUDED IN THE 
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

Outpatient hospital services other than clinical diagnostic
outpatient andlaboratory, surgeries, rehabilitation 

services are paidas follows: 

In-stateprivatehospitaloutpatientservices are 
reimbursed on a hospital specific cost tocharge ratio 
calculation basedon filed cost reports for the period

in1997.yearFinal 
reimbursement is adjusted to83% of allowable cost 
through the cost report settlement process. 

In-statepublichospitaloutpatientservices are 
reimbursed at an interim rate of 60% ofbilled 
charges. Final reimbursement is adjusted to 83% of 
allowablecostthroughthecostreportsettlement 
process. 

Out-of-state outpatienthospital services are 
reimbursed at 50% of billed charges. 

Enhancement Pool For Public Hospitals 

a. 

b. 

Enhancement CreationPool 

pool tois increaseAn enhancement created 

reimbursement to public hospitals in proportion to 

their share of Medicaid billed charges in excess of 

Medicaid reimbursement as documentedin the most 

recentlyfiledcost report. Thepooliscreated 

subject to the payment limits of 42 CFR 9447.321 

(the aggregate Medicaid payments may not exceed 

150% of a reasonable estimate of the amount that 

wouldbepaid for the services furnished bythese 

hospitals under Medicare payment principles). 


CalculationofHospitalPaymentDifferential 

The hospital payment differential for any year shall 
bethedifferencebetween +Wk& theupper 
paymentlimit of aggregatepayments to non-state 
public hospitals as defined in42 CFR 9447.321 and 
the aggregate Medicaid per diem reimbursement paid 
to these hospitals for theyear. This amount shallbe 
calculatedbasedonthehospital'slatestfiledcost 
report and shall be trended forward to mid-point of 
the current State fiscal year based on the Centerfor 

Date & -a9- 01 EffectiveTN# la 01-4 4 Approval Date 07-0101 

Supersedes 

TN# a - 5 0  * Pen & ink change per State's10-29-01 request. 




MEDICAL  ASSISTANCE  

. - . . -	 STATEPLANUNDERTITLE XIX OF THE SOCIALSECURITYACTAttachment 4.19-B 
PROGRAM 2.a.’ Page 3Item 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODSANDSTANDARDSFORESTABLISHINGPAYMENTRATES-OTHERTYPES OF 
CARE OR SERVICE LISTEDIN SECTION 1905(A) OF THE ACT THAT ARE INCLUDED IN THE 
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

c. 

d. 

e. 

supersedes: NONE - NEW PAGE 

Medicare and Medicaid Services (CMS) Hospital Market 
Basket Index for PPS hospitals. 

EnhancementPaymentsPool 

The entire enhancementpoolamount shall bepaidon a 

quarterly basis to qualifyingpublic hospitals based on their 

pro-rata share of the total unreimbursed Medicaid charges

(billed Medicaid charges less Medicaid reimbursements) for 


qualifyinghospitals.
all public Determination of 

unreimbursedMedicaidchargesshallbebasedonthe 

hospital’s latest filed cost report. 


DefinitionofQualifyingHospitals 

Qualifying hospitalsare defined asany hospital owned by a 
city or other governmentparish, local agency or 

instrumentality.Thisdefinitionincludeshospitalsowned 
jointly by two or more government entities, but does not 
include hospitals owned jointly by government and private
organizations. A qualifying hospital : 

i)isnotrecognizedasasmall rural hospitalasdefined 
in D.3.b; 

AND 

ii)has at leastthreethousandMedicaidinpatientdays 
per the hospital’s latest filed costreport; 

AND 

iii)hasMedicaidinpatientutilization of atleastten 
percent (10%) perthehospital’slatestfiledcost 
report. 

DeterminationoftheUpperPaymentLimit 

For the purpose of the Enhancement Pool payments, the 
upperpaymentlimit of aggregatepaymentstohospitals 
pursuant to 42 CFR 8447.321 shall be determined using the 

latestcost and datahospital’s filedreportclaims 

corresponding with the period to determine the reasonable 

costs in accordance
with principles ofMedicare 
reimbursement. 
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not 
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Billy 

DEPARTMENT & HUMANOF HEALTH SERVICES 
Centers for Medicare & Medicaid services 

Calvin G Cline 
Associate RegionalAdministrator, Medicaid and State Operations 

1301Young Street, Room 827 

Dallas, Texas75202 


Phone(214) 767-6301 

Fax (214) 767-0270 


October 29,2001 

Our reference:SPA-LA41-04 

Mr. Ben Bearden, Director 

Bureau of Health Services Financing 

Department of Health and Hospitals 

Post Ofice Box 91030 

Baton Rouge, Louisiana 70821 -9030 


Attention: 	 Sandra Victor 
Policy Development and Implementation 

Dear Mr. Bearden: 

We have reviewedthe proposed amendment to your Medicaid State plan submittedtransmittalno. (TN) 
01-04, including the revisions submittedon August 10,2001. This amendment revises the payment 
methodology for inpatient hospital services effective for services provided on or after July1,2001. This 
amendment provides for supplemental payments up to the Upper Payment Limits (UPL) to non-stateof 
public hospitals that are ruralhospitals, but have at hospital days and at leastleast 3000 Medicaid inpatient 
10% Medicaid inpatient utilization. 

We conducted our review of your submittal accordingto the statutory requirements at sections 13)(A), 
1902(a)(30), and 1923 the Social SecurityAct and the regulations at 42 CFR 447 Subpart C. Basedon the 
information you submitted we have approvedthe amendment for incorporation into the official Louisiana State 
plan effective for serviceson or afterJuly 1,2001. We have enclosed a copyof HCFA- 179,TN 01-04, dated 
October 29,200 1, and the amended plan pages.If you have any questions, please call Bob Farrell at(214) 
767-6449. 

If you have any questions, please contact Billy Bob Farrell at (214) 767-6449. 

Sincerely, 

Calvin G. Cline 
Associate Regional Administrator 
Division of Medicaid and State Operations 

cc: Weisman, PCPGElliot CMSO, 
Commerce Clearing House 

Enclosure 


